To assess the gravity of the immediate outlook and to estimate an average duration of life after the onset of congestive heart failure are full of difficulties on account of the great variations that exist. Burch and Winsor (1945) have emphasized that electrocardiogram does not indicate the prognosis. Harrison (1939) reports on cardiac output and studies of circulation time in congestive failure by Tarr, Oppenheimer and Sager (1933) have shown that tests of circulatory functions are tedious and unhelpful in prognosis. The clinical criteria are many but they involve a great deal of personal factor. Boyer, Leach and White (1941) lay particular stress on marked cardiac enlargement, old age and presence of more serious uncontrollable precipitating factors and complications as the most unfavourable findings. In fact one has to agree with Lewis (1936) that the only sound basis of prognosis is actual experience of a case.
Under such circumstances, it was considered necessary to find a workable test for judging the prognosis and result of treatment in congestive heart failure cases, and this has been the main purpose behind these investigations.
The liver, situated at the gateway to the heart with its hepatic veins practically opening into the right auricle, being involved early in congestive heart failure has been made the focus of study. Jolliffe (1930) used brom-sulphalein test of liver function in 16 patients with right heart failure. There was evidence of impaired function in the form of retention between 5 and 20 per cent of the dye in 12 cases. Cantarow (1935) Snell (1935) , Snell and Magath (1938) , Probsteiii and Londe (1940) (cases 10, 19, 21, 23, 26, 27, 28, 29, 30, 32, 34 and 36) Fishberg (1940) . According to him the urea clearance is unimpaired and it was only when the engorgement of kidneys was severe and the oliguria extreme that subnormal results were found due to nitrogen retention. My findings are supported by Tiagi (1946) 
